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Purdue Survey Results
Recommendations - Completed

e Include state seal, disease history (like
chickenpox), and eligibility on the patient
record

e Develop bi-directional and real-time
interfaces

e Do not make interface users rebuild interfaces
if system changes

e Improve the speed of the system

e Reduce the number of times the system
crashes or is down



Purdue Survey Results
Recommendations - In Process

e Reduce the number of drop-downs, shorten
drop-down lists

e Make exemptions specific to a vaccine, rather
than all vaccines

e Keep forecasting module current with ACIP
recommendations

e Add an appointment scheduling module

e Give LHDs access to all data in their
jurisdictions




Purdue Survey Results
Recommendations — Unique Software Issue

e Review ownership issue in mass immunization
module

e Make vaccine list customizable

e Simplify the reminder/recall module

e Include more information about adult
vaccines



Purdue Survey Results
Recommendations — Legislative/Policy Issue

e Require passwords to be changed less
frequently, and alert users before passwords
expire

e Extend the timeout period (have longer user
sessions)

e Mandate all providers (especially those
administering VFC and state vaccines) enter
data into CHIRP

e Connect to registries in other states (have a
nationwide registry system)



Old Form
Immunization Data Removal

IMMUNIZATION DATA REMOVAL
State Form 52308 (R2 / 6-09)
INDIANA STATE DEPARTMENT OF HEALTH, IMMUNIZATION PROGRAM

INSTRUCTIONS: 1. Complete and sign this form and sign in front of a Notary Public.
2. Retumn the form by fax to 317-233-8827 or by mail to:
Immunization Department, 2 North Meridian Street, Section #6A-22, Indianapolis, IN 46204.

Please remove the immunization record for the person indicated below from the Children and Hoosiers
Immunization Registry Program (CHIRP). | understand that this patient will be permanently blocked from re-entry
into the Registry and that this may not be reversed in the future.

Please remove the following individual from CHIRP (all fields are required):

Legal First Name: Legal Last Name:

Date of Birth (month/day/vear) Mother's Maiden Name:

Address (number and street).

City/State/ZIP code:




New Form — State Form 52308
Immunization Registry Data Exclusion

IMMUNIZATION REGISTRY DATA EXCLUSION REQUEST
State Form 52308 (R3/1-11)

INSTRUCTIONS: 1. Complete and sign this form.
2. Follow submission insfructions in Section B.

A. Individual to Exclude
All fields required to identify if the individual has data in the immunization registry, and to prevent new data from being entered.

Name Date of Birth (month/day/year)

Street Address (number and street)

City ZIP Code Mother's Maiden Name

B. Type of Exclusion
Check all requested exclusion types. If requesting both, complete submission instructions for both exclusion types.

O Medical provider is not to enter individual's data into registry
»  Complete form and submit to medical provider. Form will be kept with individual's medical record at provider facility.
»  Exclusion request applies only at medical provider facility receiving this document.

O Immunization Registry is to permanently exclude (opt-out) individual

=  Complete form and submit to the ISDH Immunization Registry. Fax to 317/233-8827 or mail to Indiana State
Department of Health, Immunization Division, Attn: Registry Exclusion, 2 N Meridian, 6A, Indianapolis, IN 46204

=  Exclusion request will be processed within 5-7 business days of receipt. Confirmation request complete sent via email.



Understanding Opting Out

C. About the Immunization Registry

The Indiana Immunization Registry, known as CHIRP (Children & Hoosiers Immunization Registry Program), is a web-based application
operated by the Indiana State Department of Health (ISDH) Immunization Division. CHIRP is developed under the authority of Indiana
Code §16-38-5. Immunization data is confidential and only available to authorized registry users.

Immunization data, known as immunization records, may be included in the registry without individual, parent or guardian consent. An

individual, parent or guardian may request to exclude their immunization data from the registry at any time under the authority of Indiana
Code §16-38-5.

D. Exclusion Terms & Conditions

Please exclude any and all data related the individual listed above from the Children & Hoosiers Immunization Registry Program
(CHIRP). By requesting that this data be excluded from the immunization registry, | understand and agree to the following:

»  The exclusion of data from the immunization registry is permanent. The exclusion, or opt-out process, cannot be reversed.

»  |[mmunization data for the individual listed above will no longer be available in the registry. The individuals name and birth date,
however, will be stored in a table designed to prevent any new data related to the individual from being entered into the
database. The information in this table is not accessible through the registry application.

=  The individual, parent or guardian is responsible for maintaining a hard copy of immunization records as proof of immunity.

=  Failure to maintain hard copy immunization records may result in the individual requiring re-vaccination to be in compliance with
immunization requirements.

E. Acknowledge & Sign

Signature of Individual, Parent or Guardian Date (month/day/year)

Printed Name Relationship

Email Address Telephone Number




Data Exclusion Process

e New form can be completed at the
provider level and/or at ISDH level

e Individual must submit to both entities if
wishes exclusion from both



Data Exclusion Process cont.

e Provider Level Exclusion
— Provider cannot enter new data into
registry
— Form kept on file with provider
e |ISDH Level Exclusion

— Individual is permanently excluded from
CHIRP

e Different than FERPA



Programming News

Cameron Minich
Lead Programmer



The New CHIRP Document Center
April Bailey
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HIRP Homepage

Date: January 20, 2011
CHIRP is now available, but some users may see additional questions marks (??7?) atthe login
screen. Also this may affect the vaccination view add screen. Forecast, summary, and reports are
working correctly.
Have questions about the upcoming changes to CHIRP? We have prepared an FAQ for you.

888-227-4439

Visit the Document Center for the most current CHIRP and VFC informaticn!

_§:"-.\ : .
v @ «vaczine K

Document Center Local Reports VFC Order Status The VacZine UGHM & Training

Forgot Password Feature
To use CHIRP's FORGOT PASSWORD feature, your email address must be associated with your
account.

Do you know who is online in your county?
If you didnt know before, you can know now. Click here to select your county and see who else
is using CHIRP in your area.




" Document Center Homepage

MyShare ISDH Home

g4 Immunizations
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This is a site for all ISDH Immunization content for LHDs.
The VacZine

Vaccine Information Statements (VIS)

MName

VacZine Viol 3 Issue 1.2
VacZine Vol 3 Issue 1.1
(More Items...)

Program Documents and Forms

Type

Type MName

Ca VFC Provider Documents

L@ School Murse Documents

L@ CHIRP User Documents

ca Delegation of Authority

[  vFCEBigbility Mar 2010

E- 7724 _Final 2010 CDC Instructions Replacement Program

Provider Resources

Modified

11/9/2010 6:04 PM
11/9/2010 6:04 PM
11/8/2010 6:03 PM
4{17/2009 1:59 FM
1/7/2011 11:26 AM
11/15/2010 1:08 PM

Type MName

Emergency Plan

VPD Picture Book FIMAL

ISDH Temperature Logs FINAL
Vacdne Tracking Log - April 2010 gray
Vacdne Tracking Log - April 2010

Do Not Unplug Sticker FIMAL

Warning Sticker FIMAL

e R I T TR e

BB

IBRREBER

() Modified By
Bailey, April
Bailey, April
Bailey, april
Bailey, April
Bailey, April
Bailey, April
Bailey, April

[ I R |

o | All VIS Statements on COC Website
a | IAC VIS (Foreign Language)
Diphtheria/ Tetanus Pertussis (DTak)
Haemophilus Influenzae type b (Hib)
Hepatitis A

Hepatitis B

Human Papillomavirus Vaccne (Gardasil)
Human Papillomavirus Virus (Cervarix)
Inactivated Influenza Vacdne

Live, Intranasal Influenza Vaccine
MeaslesMumps/Rubella (MMR)
Meningococcal

Multiple Yaccines

Pneumococcal Conjugate (PCV13)
Prieumacoccal Palysaccharide (PPV23)
a Polio

Rabies

Rotavirus

Shingles (Herpes Zoster)
Tetanus/Diphtheria/{Pertussis) (Td/Tdap)
a Typhoid

Varicella (Chickenpax)

a VIS News

Jone

o/ Trusted sites | g v 00w -



The VacZine & Program Docs/Forms

The VacZine

Mame Type
VacZine Vol 3 Issue 1.2 E-
VacZine Vol 3 Issue 1.1 E-

(Mare Items...)

Program Documents and Forms

Type Mame

VFC Provider Documents

School Murse Documents

CHIRP User Documents

Delegation of Authority

VFC Eligibility Mar 2010

7724_Final 2010 CDC Instructions Replacement Program

FREUVDYEW

Modified

11/2/2010 6:04 PM
11/9/2010 6:04 PM
11/9/2010 6:03 PM
4f17/2009 1:59 PM
1/7/2011 11:26 AM
11/15/2010 1:08 PM



Provider Resources & Calendar

Provider Resources
Type MName _' Modified By
E- Emergency Plan Bailey, April
E} VD Picture Book FINAL Bailey, Apri
E- ISDH Temperature Logs FIMAL Bailey, April
E- Vaccine Tracking Log - April 2010 gray Bailey, April
E- Vacdne Tracking Log - April 2010 Bailey, April
E- Do Mot Unplug Sticker FIMAL Bailey, April
E%}  Warning Sticker FINAL Bailey, April
E- VFC Eligibility Mar 2010 Bailey, April
E- 2008 10-year Meningococcal Summary Immunizations Bailey, April
E%  povi3-mar-2010-508 Bailey, Apri
E- SouthBendCouple Bailey, April
Program Calendar
Ao Provider Recources
PKIDs Webinar - Socal Marketing: & Well-Informed 1/20/2011 12:00 PM  1/20/2011 1:30 PM
Mom
Indiana Immunization Coalition Meeting Pecar Health Center 1/20/2011 12:30 PM 1/20/2011 3:30 PM
VFC Provider Webcast Webcast 1/21/20119:30 AM  1/21/2011 10:30 &AM
CHIRP User Webcast Webcast 1/21/2011 11:00 &AM 1/21/2011 12:00 PM
Making Connections: Public Health and Indiana ILUPUI - Indianapolis, 1/25/20119:00 AM  1/25/2011 400 PM
Schools N
1 Previous Mext *




Questions?
Thank youl!



